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RECEIVED 

DECLARATION AND POWER OF ATTORNEY 

APR 0 9 2001 

As a Mow-mW >«**«>r. / hereby declare *«: TECH CENTER 1 600/2900 

J i . ... .L- .* nVtM entitled' 



Tpate'nt isVoughtpn the invention entitled: 

TRANSGENIC MICE OVER-EXPRESSING AMYLOID-BETA ALCOHOL DEHYDROGENASE (ABAD) 
IN BRAIN AS MODEL OF ALZHEIMER'S DISEASE AND USES THEREOF 



the specification of which: 
(check one) 

is attached hereto. 



X_ T-nTjffrr^- August 14, 2000 



as 



Application Serial No. 09/618,695. 



and was amended (if applicable) 

i"5 claimed: 

Priority Claimed 

Prior Foreign AppUcation(s) 
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^JlTJZZr* * — - o* — *~ «— 

pmHsional V pllc«lon(s)IMedbelo, ■: 



" o„ysud, prior Applicono* in *. ^^^.^MuSSZZJ. ~«l Tra*™rt Office 
Cw/&«^'"'~ W, '*£^ „„, 37. Code of Federal 

N/A . — — " 



And I hereby appoint 



Raymond A. Dipema (Reg. No. 44,063). 

> rv v / ; p i i«j>4 venue of the Americas. New fork. New Tort 

and eocH «./,*«.. <* ^^^^^ZTeZc^on. *• 
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Declaration and Power of Attorney « 

Please address all communications, and direct all telephone calls, regarding this application to. 

John P. White n„ 28 ,678 

Cooper & Dunham LLP 
1 185 Avenue of the Americas 
New York. New York 10036 
Tel. (212) 278-0400 

I herebv declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true: and further that these statements were made wuh 
7e knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
orboth under Section 1001 otT.tle IHofthe United States Code and that sucn wmful jalse statements 
may jeopardize the validity of the application or any patent issued thereon. 



Full name of sole or 

first joint r— — Pavid M. Stern 



Inventor's l\aujn J _) 



nn„nship U.S.A. —Date of signature. 

p„ r .^~r* 63 Tanners Road. Gr eat Neck. New York — 1 10 2 0 
Post Office same as above _ 



l[\l[oO 



Full name oj joint 

,~~/ifnmv\ Shi Du Yan 
inventor (tj any) 



Inventor's signature _ 



n ,j-r-^T ^P 1 -'* " f D°te of signature St/^/?* 10 

R rrir i~~ 60 Haven Avenue. Apa r ^ont AB. Npw York. Wpw York LQ£_2_ 

Post Office \->-*~~ same as above — ■ 



Full name of joint 
inventor (if any) 



Inventor's signature — 

Citizenship _ Date of signature. 

Residence. 
Post Office Address _ 



